U.S. Department of Labor - Form approved
Office ofefabor-Management FO RM LM 30 Office of Management

Wshingion, DC 20210 LABOR ORGANIZATION OFFICER AND o 12{5-0186
EMPLOYEE REPORT e TR
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 11.S.C 439 or 440,
For Offic /‘g;a;;f‘b‘
S

E Or ms&

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U

%5 @% 2. Fiscal Year Covered From:
{1,/ 11l /{2004

3. Name and address of person filing.

_Of__f:;__., .

Name ECrl T

Labor Crganization File Number §03

P.0. Box, Bidg., Room No., ifany (575" “Bas: 624 - e P.C. Box, Building and Room Number, ifanygm ?_': : :
Slreets’;. R e S : S f Street 11620 South Lobpulibad ' B

Cty |Half Moon Bay - . = - oo e Oy plameda S

State [Califormia | . ... | ZPCode+4 94013 - || Stte [california . . . | ZPCode+4 34502 |

5 Posil lab t Pl L T e A T I L
osHtion in labor [}rgamza Kﬂn,lug ME G AR Tl OUPISLIPR VR ook BN P SR e
i LT aoe B T " H
. Tréasu A A R L e d LIS R ‘_:“ X Lo RN : it I

MRETINE LT A gl

cwMp T,

. Enter appropriate data below If, during the past fiscal year, you or your spause or minor child directly or indirectly had any of the following interests
- (ex&ept as specified in the exclusions set forth in the instructions):
T, A 1

YRR

i
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.a. Nature of Interest, Transaction, or Ingome.
e | -~
Name 17 o e e
§ .
Trade Name, ifany:E i i
i
= - - § s R N : o f
P.0. Box, Bldg., Room No., ifany o I e oo e s s
7.b. Amount.
Street] . . . |
City 3 L '
State ; MWNHHM ZIP Code .‘;‘4 )
Signature

15. Signature and verification, The undersigné'd declares, under panalty of Perjury and other applicable penalfies of the law, that alt of the information
submitted in this report (mchzmnﬂ ihe information contained in any acsempanying documents), has been examined by the signatory and is, to the best of the
underSlgned S knowladge and belief, tn_e, correct, and com}glg‘e {See {he section an penalties in the instructions.}

o ol £ o SIS

51 [680-712-0760
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/ Pate Telephone Number




Name of Person Filing carl Goff File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [Operating Engineers Pension Trust Fund !

; a. Labor QOrganization
Trade Name, if any: |

e I - b Trust
P.0. Box, Bldg., Room No., ffany |~ —
{.. © Employer

Street (1640 South Loop Road- - |
iy ’Alameda e

| ZIFCode+4 [9a502 |

State [California

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing. )
o e : - . |iLocal ‘Union's pension trust fund.
Name ;- @ . il : ; S B [RO
Trade Name, if any: B i
P.0Q. Box, Bldg., Room No., if any = ’
Streat % . . reeoner e . j i
11.b. Approximate dollar value of such dealing. A :
City " o : ' | [12.a. Nature of interest held or income received. _ ) _
State | - . A g 7P Code+4 T 'WJ Meeting: expenseé for: IF Institute for Investment: and
H s i B s et i IFEBP COnference. . K oo K X P i

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
or frorn any iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuiltant 14.a. Nature of payment, . e
(including trade name, if any).

Name S ‘ E

Trade Name, if any: | a

T g»ﬂww e

sweet! o

swe | jzecedesa ]

. v 14.b. Amount of payment. " - ¢ »ﬁw o

13.b. Is the Business an Empioyer | | or Consultant Lw,_i ? im o j

Foerm LM-30 {2003)
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File Number U-

Name of Persen Filing carl Goff

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying fram or selling ar leasing directly or indirecily to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name |Associated Third lé"érty Administration

! a. Labor Crganization

P T +

Trade Name, if any: Eﬂm R

! b. Trust

P.0. Box, Bldg., Room No., ifany |

77 ¢, Employer

Street 1640 South Loop Road

City iA.lamecIa :

State ‘Callfomla R : 1P Code + 4

10. If 9.b. or 9.¢. is checked give trust ar employer's name. 11.a. Nature of such dealing.

Name /o erat:.n En" ineers Tru'é e Fundwm R ATPA: p]_éovides__ adinini's_tratio_n_ services to the Local
12 g.=ngine : it ' ~! |lunion's related pension and health and welfare
trust: funds. : '

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any L :

Street{1640 Scuth Loop Road : |

City |aiameda _ |

Stategga‘t_}iforq_j.ﬁ_n ~ 1ZIPCode 4] 1 1 11.5. Approximate dollar value of such dealing.
12.a. Nature of interest held or income received. e e
Lunches, dinners, beverages and other events hosted
by ATPA.
12.h. Amount. $320;

Form LM-30 {2003) Page 3 of 5



Name of Person Filing carl Goff

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise dealing with your labor organization ar with a trust in which

8. Name and address of Business (including trade name, if any).

NameiM Morgarn . & Company.‘m-n

Trade Name, if any: ?; B — -

P.0. Box, Bldg,, Roem No., if any § .

Street 1. Bush Stieet,: Suite 800 - . -

City |san.Francisce

State ‘california’

,ﬂ 1P Code + 4 9410 4 3

S

9. Business deals with:

SZE a. Lahor Organization

f

* b, Trust

77 c. Employer
| F—— 1

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name i-

Trade Name, if any: ;

P.0. Box, Bldg., Room No., ifany :

Street]

City |

State |

11.a. Nature of such dealing.

Investment manager. -

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Lunches, ‘dinners and other events hosted by
McMorgam & 'Co.. ~ ~ . 0 . il

12.b. Amount.

Farm LM-30 (2003)
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Name of Person Filing carl coff

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your tabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Alliance for Bernstein

Trade Name, if any: i

P.0. Box, Bidg., Room No., if any | |

Street 555 California Street, Suite 4600

City gan. Francisco -

State éal; fo;nla e

T b Gode + 4 945-04 e

9. Business deals with:

in a. Labor Organization

- : c. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Namegjv i

Trade Name, if any: ;

P.0. Box, Bldg., Room No., if any

Streetg _

City |

State. :

11.a. Nature of such dealing.

Investments'.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Meeting with Jeff Greendorfer.

12.0. Amount.

s200!

Form LM-36 (2003)
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